PRIMARY TRACK: Guideline development SECONDARY TRACK: Other guidelines development BACKGROUND (INTRODUCTION):
The quality of medical care in Kazakhstan does not meet the international standards, due to the absence of a modern system of accreditation of health-care organizations, limited use of clinical guidelines, practical use of evidence-based medicine principles and health technology assessment, and also the absence of an administration system of quality in health-care organizations. The Ministry of Health, together with the Healthcare Development Institute and other organizations, developed and approved nearly 200 clinical guidelines. Nowadays, this process is based on the stable methodological procedures and modern international experience, as the involvement of professional associations for consultation and research. Currently it is expected to modernize and expand the range of this work, to involve in professional associations, to strengthen the capacity of MoH to ensure the quality. LEARNING OBJECTIVES (TRAINING GOALS): 1. Strengthening the capacity of Kazakhstan health sector in the clinical guidelines development based on international standards. 2. Improvement of 50 clinical guidelines to the main five specialties. METHODS: The main two methods are planning to use: 1. expert board approval; 2. AGREE instrument use. RESULTS: The increase of the medical care quality through the development of a single data base system for timely clinical guidelines improvement.
DISCUSSION (CONCLUSION):
As world practice shows, the development of clinical guidelines is a serious problem. The solution of this problem demands the regulatory and institutional changes as well as changes to the nature of the entire system of existing relationships and attitudes of medical personnel. The implementation of the tasks will destroy the purely administrative practice and help to establish a comprehensive quality management system aimed at improving health care, efficient use of budgetary resources, and increasing the responsibility of medical professionals for their services. TARGET AUDIENCE(S): 1. Clinical researcher 2. Guideline developer 3. Guideline implementer 4. Allied health professionals
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PRIMARY TRACK: Guideline development SECONDARY TRACK: Other guidelines development BACKGROUND (INTRODUCTION):
During the guideline development process adequate assistance of the guideline development group for writing, commenting, and editing text is absolutely necessary but time consuming. Also, public consultation on the draft guideline is often an inefficient and chaotic process and publication of paper guidelines is expensive and no longer sufficient to accomplish good implementation. Since web-based applications are now commonly used, we decided to develop a web-based tool, called "Diliguide," for assistance during the guideline development process and electronic publication of the final guidelines.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Evaluation of a web-based application for assisting guideline development groups. 2. Improve accessibility and implementation of guidelines. METHODS: Diliguide supports guideline development groups by facilitating exchanging documents; defining key questions; and adding, editing, and commenting draft guideline texts using the Dutch methodology for evidence-based guideline development. After endorsement, Diliguide also publishes the guideline in such a way that conclusions and recommendations, etc., easily can be found by health-care professionals and/or patients. We evaluated Diliguide in two separate pilot studies. The first pilot evaluated Diliguide while developing the guideline for obstructive sleep apnea syndrome (children). In a second pilot, we developed a patient version of the guideline for rheumatoid arthritis in collaboration with the patient association. RESULTS: Diliguide proved to be a useful tool to assist the guideline development process. Publishing the guideline in a modular format is an important first step in the improvement of guideline implementation. Comments by the guideline working group and patient association could easily be processed and were less time consuming. With Diliguide, guidelines can be constantly improved to create so-called living guidelines.
DISCUSSION (CONCLUSION):
We experienced that, although all guidelines should have the same structure, this assumption is an illusion. Authors need a very strict format without the possibility of avoiding this; otherwise they will create yet another chaotic structure. TARGET AUDIENCE(S): 1. Guideline developer 2. Guideline implementer 3. Consumers' and patients' representatives BACKGROUND (INTRODUCTION) : From a moral perspective, producing CPGs and working according to these guidelines is good. Offering the best available treatment adds to well-being of patients. EBM consists of best research evidence, patient values, and clinical expertise. Recently, patients' perspectives have come into focus (shared decision making). Other arguments may arise from social, cultural, political, economic, and ethical considerations. Especially in the area of 'work and health,' these considerations play an important role. This poses dilemmas that ask for moral deliberation. Most clinical guidelines do not contain an ethical chapter and cannot guide us here. An approach for incorporation of ethical considerations into practice was developed and tested. We studied the feasibility and acceptability of an ethical chapter within a medical practice guideline.
S68-Ethics and guidelines, ethics in guidelines?

Ethical chapters in CPGs on dilemmas in work and health
LEARNING OBJECTIVES (TRAINING GOALS):
1. Become aware of ethical dilemmas that exist in the area of work and health. 2. Understand how a moral framework and value-based chapter can give guidance to professionals in health care. 3. Understand how to compose a value-based chapter in guidelines. 4. Understand how to coach developers of guidelines to write an ethical chapter. METHODS: We discussed dilemmas in practice with patients and professionals. Two value-based chapters for multidisciplinary CPGs (depression and breast cancer) were written by multidisciplinary groups and tested in practice. A moral framework was composed for future guideline development and tested by developers. RESULTS: Sick workers frequently experience tough dilemmas; e.g., whether to inform their occupational health physician. They expect professionals to improve their decision making and collaboration. Professionals are reluctant to share information and exchange the nonmedical views on which they, often implicitly, base their decisions. The moral framework and value-based chapters intend to give professionals guidance in ethical dilemmas. They should raise awareness, help to recognize ethically sensitive situations, and support moral deliberation. We will present the results of the tests we carried out for users and developers.
DISCUSSION (CONCLUSION):
It is feasible and accepted to write ethical chapters regarding work and health in guidelines. They should be an integral part of guideline development. TARGET AUDIENCE(S): 1. Evidence synthesizer, developer of systematic reviews or meta-analyses 2. Guideline developer 3. Guideline implementer 4. Developer of guideline-based products 5. Quality improvement manager/facilitator 6. Medical educator 7. Health care policy analyst/policymaker 8. Medical providers and executives 9. Allied health professionals 10. Consumers' and patients' representatives 11. Nurses
